2008 FOR PROFIT CORPORATI«ON;, FILED

ANNUAL REPORT (AR) Feb 28, 2008 8:00 am
DOCUMENT # P97000063813 % Secretary of State

1. Entily Nams
-28-2008 90002 024 ***150.00
GINA’S DENTAL LAB., INC. 02-28-20

Frircipal Place of Business tdailing Adaress
13086 SW 132 CT. 16523 SW 75 TERR.

e R R

2. Prncipal Place o 3. Malling Addrass
(13390 Some o above
Sml{EéA[?i'#. [slced Suite, Apt. #, i, 18t MOORE CR2E034 (10/07}
City & State r . City & State 4. FEi Number Applied For
(AN —_ F[ an CIA 65-0769474 Not Applicable
zZ aunm 7 e .
Zip 33 ‘g (: Coungry LSA P Cawntry 5. Cenficate of Status Desired O ?i'gfqgfg::t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
LARRAZABAIL, MARTA L - -
220 MIRACLE MILE Sueet Aduress (P.O. Box Numper is Not Acceptable)
SUITE 217
CORAL GABLES FL 33134
City FL 2ipx Code

8, The anove named entity submits this statement for the puroose of changing its registered aitice of registered agenti, or coth, in the Siate of Flonda. 1 am familiar with, ang accept
the cpiigations of registered agent.

SIGMATURE

Sgnslne, vped o Sreltod nare of g ateed aert o e | arpheatio, IROTE Fegulmed Agurt waralus ey

A NIRRT S DATE

9. Election Camoaign Financing $5.00 May Be
Trust Furdd Contriution. [ Added to Fees

A OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
THF D 73 nete TITE O Change (] Aadition
NAtE SANABRIA, GINA A HAME
STREETADDRESS 13014 S.W. 120TH STREET STREET ADDRESS
oT-sr-2P |MIAMI FL 33186 CITY-5T-2P
TTLE C Deeie e O Change 7 Addition
RARE HAME
STREEY ADORESS STREFT ADGRESS
SITY-51-217 CITY-ST- 1P
e [T Daere TLE Ol change [ Addition
NAME HEME ) —
STREET ABDRESS | © e S ‘ T B I T T -
ATy ST-2 CITY-5T-2IP
[t [C beiete T [ Change (] Addilion
HAME NAML
STREET ADDRESS STHEE! ADDRESS
SITY-§1- 22 CHY-ST-28
[(1H O oeete e [J Change [ Adaitian
HARE NEML
STREEY ABLRES SIREET ADDRLSS
sy -Sr-2p CATY-5T- 40
TITLE [ peiete THLE [ Change [ additian
HANE NaRE
STREET ADDRESS STREET ADDRLSS
SHY-ST-2F CITY-ST-2IP

12. | hereby certity that the informaticn supplied with s filing doas net qualify for the exemptions contained in Section 119, Ficrida Staiutes. | further cartity that the informaltion
indicated on this report or supplemental report is true and accurate ana that my signature snail have the same legal eftect as if made under oath: that | am an officer or direclor
i the corporadion or the receiver of trustee empowered (6 execute this report s required by Chapier 607. Florida Siatutes: and thal my name appears in Block 13 or Block 11
If changed, or on an attachment with an address_with sil other like empowered

SIGNATURE: 7 — .S ~F-fgionASavsbva  a.15.08 304 -586-293]
—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caza Daying Fnone »




